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\ 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 

1. (a) Name of Individual, Organization or Corporation 

Q/.2y> fkr 
(D) Address (number and street) C] check if different than previously reported 

S. f • Q. P.<f)V / ^ V 

2 
? 
5 

1 
S 

0 
0 

(c) city, State and ZIP Code 

C±£fL 
idifVarr 

-f- Su C>o<io% 
2. Occupation andWame of Employer (for Individual Fliers Only) 

3. FEC Identification Number 

c 0 6 r ̂ ^5^3 

4, TYPE OF REPORT (check appropriate boxes): 

(a) • AMI 15 Quarterly Report 

STjuly 15 Quarterly Report 

Q October 15 Quarterly Report 

LJ January 31 Year-End Report 

1..J 24-Hour Report 

• 48-Hour Report 

b) Is this Report an amendment? No Q Yes, it amends the report filed on 
0 0 ; r 

5. COVERING PERIOD: 
;.•) " f.i ; • CP • 0 ' • • V Y• • V V 

FROfvi 0 5 0 5 P-o \5 

M M I i) '• i) 

THROUGH O ^ ;2. O I S 

6. TOTAL CONTRIBUTIONS 

7. TOTAL INDEPENDENT EXPENDITURES 

Under penally ol perjury I certify that the independent expenditures reported herein were not made in cooperation, consuilalion, or concert with, or at the request or 
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

(/vj ; \A 

SIGNATURE DATE 

ikk-
NOTE: Submission of false, erroneous or Incomplete Information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toil Free 800-424-9530. Local 202-694-t 100 

FEC Schedule 5 (REV. 09/20131 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

1 iO 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (1 n Full) 

^ 0- F/ 
A. Full l^me (Last, First, Middle Initial) 

Date of Receipt 

0^ ^is 0 \ s 

Amount of Each Receipt this Period 

(T, t) 0 1 ."D 0 

Mailing Address ^ ' 

'7DI (JO. fir 407Gr 

Date of Receipt 

0^ ^is 0 \ s 

Amount of Each Receipt this Period 

(T, t) 0 1 ."D 0 

City State Zip Code 

^ c_.>uO|<n —l-C- 0 (0 f 1 1 

Date of Receipt 

0^ ^is 0 \ s 

Amount of Each Receipt this Period 

(T, t) 0 1 ."D 0 
FEC ID number TSI contributing p, 
federal political committee. ' L/ 

Date of Receipt 

0^ ^is 0 \ s 

Amount of Each Receipt this Period 

(T, t) 0 1 ."D 0 

5 

0 

1 
6 

Name of Employer 

lCvjL5b.o 

Occupation 

doO 
B. Full Name (Last, First, It/liddle Initial) 

ailinn AHHrPiCic * Mailing Address 

^603 
City 

L UA 

/{.•AjcU 02 
State Zip Code 

600 ST 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

0 5" oh P- o \ S 

Amount of Each Receipt this Period 

,p~o a.CiO 

Name of Employer Occupation 

. Full Name (Last, First, Middle Initial) f 
Date of Receipt 

i} L; .• > i 

\ ^ \ S 
Mailing Address ' n 

.AaiA. ^0, 

Date of Receipt 

i} L; .• > i 

\ ^ \ S 
City State Zip (^de 

Date of Receipt 

i} L; .• > i 

\ ^ \ S 
City State Zip (^de 

Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

0 

f 
9 
E 

Name of Employer 

UU^...W) 
D. Full Narrie (Latt, Firdt, Middle Initial) 

SUfcyX-t?- ^ 

Occupation 

LUi2XA|) 

Mailing Address 

(K^^KoXce-e C/ryJ 
city TT Slate 

2L_ />0f9-X ^ 
Zip Code 

6cDC>feA 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

F;! / 0 u 'r 

OS' \ ^ ) S" 

Amount of Each Receipt this Period 

. / 5^0 . <£• 'Q 

Name of Employer 

SM 
Occupation 

Cb V 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

5~3 6 o-cj 

5". 3 ^c. 

fFC. 5>rhftHij|ft fi (Rsw nf^/9nirj^ 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

a ^0 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ 0-cAJ (A3 • \ ̂  V CA-^ 'y 
A. Full Name (Last, First, Middle Initial) 

I'VP k X/O J VUN. r, ̂  . ^L-r\.c^ Date of Receipt 

i (1 1; i i 

t>3' K Zi- ^.0 1 5" 

Amount of Each Receipt this Period 

, / oO OO 

Mailing Address 
G>y-A^ Bc^\p Lty) , 

Date of Receipt 

i (1 1; i i 

t>3' K Zi- ^.0 1 5" 

Amount of Each Receipt this Period 

, / oO OO 

CItt 0 state Zip Code 

R LJZ. (LnniS 

Date of Receipt 

i (1 1; i i 

t>3' K Zi- ^.0 1 5" 

Amount of Each Receipt this Period 

, / oO OO 
FEC ID number of contributing p 
federal political committee, ^ 

Date of Receipt 

i (1 1; i i 

t>3' K Zi- ^.0 1 5" 

Amount of Each Receipt this Period 

, / oO OO 

0 
1 
5 

Name of Employer 

ull Name (L^t, Flrs(, I 

Occupation 

6 
0 

0 
0 
0 

B. Full Name (L^t, Fl Middle Initial) 

^Q. 
Mailing Address 

U. 
City TT State Zip Code 

Date of Receipt 

H h. '. Tf r> ' -r y v i 

tS \ 3 I sr 

FEC 16^number of contributing ^ 
federal political committee. ^ • "D 

Name of Employer Occupation 

, Full Name (Last, Rrst, Middle Initial) 

f(o(-z: Date of Receipt 

/.! ! :> V «• V f-

05' 13 
Mailing Address ,/ . , 

US'C> fS^, 

Date of Receipt 

/.! ! :> V «• V f-

05' 13 city State Zip Code 

^ ^ Dc 

Date of Receipt 

/.! ! :> V «• V f-

05' 13 city State Zip Code 

^ ^ Dc Amount of Each Receipt this Period 

5 3" 0 0 
0 

FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

5 3" 0 0 

Name of Employer Occupation 

/0e>t^'-^/"ciCvV 
D. Full Name (Last, First, Middle Initial) 

jA 
Mailing Address 

state Zip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

?;! ?,•) / '> f> 

OS" 13 a Cb I r 

Amount of Each Receipt this Period 

,P>5~Cb ,oo 

Name of Employer 

^ievA/>-gv— 

Occupation 

LLC 6elC 
SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6), 

• 

• 

. 5-7^. OC) 

^/. oo 

PPC 5%rhAdiiln S /Row 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

3 /D 
Any information copied from sucfi Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, otfier ttian using ttie name and address of any political committee to solicit contributions from sucti committee. 

\ NAME OF FILER (In Full) 

/ O^uJU lo-AUo^c, 
A. Full Name (Last, First, Middle Initial) 

P\xvi>A.f Date of Receipt 

.VS r 1? / V S 

o y ( 3> ^ ^ 

Amount of Eacfi Receipt ttiis Period 

Mailing Address r\ ' 

iC3\ Or. 

Date of Receipt 

.VS r 1? / V S 

o y ( 3> ^ ^ 

Amount of Eacfi Receipt ttiis Period 

City State Zip Code 

Date of Receipt 

.VS r 1? / V S 

o y ( 3> ^ ^ 

Amount of Eacfi Receipt ttiis Period 

FEC ID number of contributing r\ 
federal political committee. ^ 

Date of Receipt 

.VS r 1? / V S 

o y ( 3> ^ ^ 

Amount of Eacfi Receipt ttiis Period 

Name of Employer 

^:U 6 
liddle li/tia 

Occupation 

' ̂  .tyf 

7 
1 

B. Full Name (Last, Rrst, Middle li/tlal) 

^ (To^Xi ifS ^ N 
Mailing Address 

i((o 
City 

y- Date of Receipt 

r.; / a U 

umber of cront 

State 

M 
Zip Code 

oy 1 3 ^ 

PEG ID number of cfontrlbuting 
federal political committee. 

Amount of Eacfi Receipt tfiis Period 

/oo O 

0 
0 
0 
0 
9 
1 
1 

Name of Employer Occupation 

1— 
. Full Name (Last, First, Middle Initial) 

OI ! A-91 s VxcA^ 

f ^ ivr 

Date of Receipt 

OS' i ;?-o' i 5" ' 
Mailing Address 

<2^/=? A)/S- 11^ 

f ^ ivr 

Date of Receipt 

OS' i ;?-o' i 5" ' 
City State Zip Code 

tM-x-vAgj-cb pL 

f ^ ivr 

Date of Receipt 

OS' i ;?-o' i 5" ' 
City State Zip Code 

tM-x-vAgj-cb pL Amount of Eacfi Receipt tfiis Period 

JTO ,00 
FEC ID number of contributing p 
federal political committee. ^ 

Amount of Eacfi Receipt tfiis Period 

JTO ,00 

Name of Employer Occupation 

l<=ji 
, Full Name (Last, First, Middle Initial) ' 

Date of Receipt 

0^ r *3 3-0 ( s' 
Mailing Address ' . 

pc_r^o(J'-A 

Date of Receipt 

0^ r *3 3-0 ( s' 
City State Zip Code 

CC r ^^ 

Date of Receipt 

0^ r *3 3-0 ( s' 
City State Zip Code 

CC r ^^ Amount of Eacfi Receipt tfiis Period 

, U . OD FEC ID number of contributing p 
federal political committee. ^ 

Amount of Eacfi Receipt tfiis Period 

, U . OD 

Name of Employer Occupation 

SUBTOTAL of Receipts Tfiis Page (optional). 

TOTAL Tfils Period (last page carry total to Line 6), 

• 

• 

: OO 

C : / dpf-

FFC RrhpfHiilA fi /R«/ 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

Any information copied from such Reports and Statements may not be sold or used by any person (or the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ On-^reJJ Vi, t 
A. Full Name (Last, First, Middle Initial) 

'PxJl L. 0\. i Date of Receipt 

is" is CJ ^ S' 

Amount of Each Receipt this Period 

, . OlD 

Mailing Address ' ^ 
Date of Receipt 

is" is CJ ^ S' 

Amount of Each Receipt this Period 

, . OlD 

City ^ State Zip Code 

ZL. ycr 

Date of Receipt 

is" is CJ ^ S' 

Amount of Each Receipt this Period 

, . OlD 
FEC ID number of contributing ^ 
federal political committee. ^ 

Date of Receipt 

is" is CJ ^ S' 

Amount of Each Receipt this Period 

, . OlD 

1 
5 

1 
6 

0 
1 
0 
0 
0 

Name of Employer Occupation 

^UcU3<, 4 Pyi^ <6[,x 
B. Full Name (Last, First, Middie Initial) 

Mailing Address 

iTO'i 
-r 

City 
fcvA^ ri. 

State Zip Code 

Date of Receipt 

f) fJ 

0 S' \ ^ '-i o t r 

FEC ID number of contributing 
federal political committee. . .IXsro.oo 

Name of Employer Occupation 

. Full Name (Last, First, Ivllddle fhltiai) 
Date of Receipt 

cb S ' 
Mailing'^i2dress " 

Date of Receipt 

cb S ' 
City \ State Zip Code 

c- c-i,H 

Date of Receipt 

cb S ' 
City \ State Zip Code 

c- c-i,H Amount of Each Receipt this Period 

, jr o o . oo 
FEC ID numberof contributing p 
federal political committee. 

Amount of Each Receipt this Period 

, jr o o . oo 

Name of Employer Occupation 

'1'^ 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

OS' / H Ao IS" 
Mailing Address 

Hj^rafP Pliu:^ . Api. I-U) 

Date of Receipt 

OS' / H Ao IS" 
City / State ^ 'Zip Code 

Date of Receipt 

OS' / H Ao IS" 
City / State ^ 'Zip Code 

Amount of Each Receipt this Period 

! »c> .oO FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

! »c> .oO 

Name of Empioyer Occupation 

Ar«5<'Ac/v> 
SUBTOTAL of Receipts Ttiis Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

i A <o>.oo 

7 ..:26f oD 

PPC R moM nQ/oni.?\ 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

^ /Z> 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAIVIE OF FILER (In Full) 

/ 0-^t-eXj ^ AVvo—V 
A. Full Name (Last, First, Middle Initial) 

Date of Receipt 
^ Mailing Address 

'To W1/1.CL,, A->CA_^ 
.-.F .• .-5 •.• •! •.•• V 

OS" I M 50 \S" 
City n state Zlp^ode 

.-.F .• .-5 •.• •! •.•• V 

OS" I M 50 \S" 
City n state Zlp^ode 

Amount of Each Receipt this Period 

, as' .cio 
FEC ID number of contributing 
federal political committee. L* 

Amount of Each Receipt this Period 

, as' .cio 
Name of Employer Occupation 

B. Full Name (Last, Rrst, Middle Initial) 

Do^^ C c(^ 
1/ 

Date of Receipt 

•i / ,1 n . V F V V 

1 % 
Mailing Address ^ ' 

1/ 
Date of Receipt 

•i / ,1 n . V F V V 

1 % 
City • ^ State Zip Code 

6c^l&rc.l^ i to ?50?O6 

1/ 
Date of Receipt 

•i / ,1 n . V F V V 

1 % 
City • ^ State Zip Code 

6c^l&rc.l^ i to ?50?O6 Amount of Each Receipt this Period 

, ^r.oo 
FEC ID number of contriboting p 
federal political committee. 

Amount of Each Receipt this Period 

, ^r.oo 

Name of Employer Occupation 

C. Full Name (Last, First, Middle initial) 

, ) LjLVyVC„ J# iK~^\ Date of Receipt 

OS ' iP' ^ I's-' 
Mailing Address 

Date of Receipt 

OS ' iP' ^ I's-' 
City Slate Zip Code 

<M.C> 

Date of Receipt 

OS ' iP' ^ I's-' 
City Slate Zip Code 

<M.C> Amount of Each Receipt this Period 

, I 00 ,oD 
FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

, I 00 ,oD 

Name of Employer Occupation 

Sxle'S. 
D. Full Name "(Last, First, Middle Initial) 

Date of Receipt 

<D ^ }C/ IS 
Mailing Address ' ^ 

sr S(. ^-{0^ 

Date of Receipt 

<D ^ }C/ IS 
City State Zip Code 

^^|A I&093 

Date of Receipt 

<D ^ }C/ IS 
City State Zip Code 

^^|A I&093 Amount of Each Receipt this Period 

, ^ 00 .00 
FEC ID number of contributing p 
federal political committee. Lr 

Amount of Each Receipt this Period 

, ^ 00 .00 

6 
0 
5 

0 
0 
0 

Name of Employer 

lA, 
Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

; 3' 5"0 0 O 

7 -6 1^ oO 

FPr Rrhflriiilft R rPow OQ/pni.'?) 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

6 /O 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ O^r^JU LJWKC^^ 
A. Full Name (Last, First, Middle Initial) 

Date of Receipt 

or / 5^ ^ 

Amount of Each Receipt this Period 

, / o . e?o 

Mailing Address' ^ 
Date of Receipt 

or / 5^ ^ 

Amount of Each Receipt this Period 

, / o . e?o 

City State Zip Code 

Date of Receipt 

or / 5^ ^ 

Amount of Each Receipt this Period 

, / o . e?o 
FEC ID number of contributing ^ 
federal political committee. L/ 

Date of Receipt 

or / 5^ ^ 

Amount of Each Receipt this Period 

, / o . e?o 

0 
7 
1 
6 

e 
0 
0 

Name of Employer Occupation 

1 Name (Last^ First, Middle Initial) ^ / 1 B. Full Name (Last, First, Middle Initial) 

Mailing Address 

kSsiSi ^ 
City 

Ajt 

% L 
State 

ACQ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

1.1 b. ! ii n 

OS' ? 5 CioiS' 

Amount of Each Receipt this Period 

. ,XoO . oc:? 

Name of Employer Occupation 

. Full Name (Last, First, Middl^lnltial) . 
Date of Receipt 

oi ' /V 3o /V' 
Mailing Address . 

2.0.-=^< UJ. 

Date of Receipt 

oi ' /V 3o /V' 
City State Zip Code 

Date of Receipt 

oi ' /V 3o /V' 
City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer 

/ifef 
First, Midc 

'J2yk 

Occupation 

Jo 

D. Full^ame (Last, First, Middle Initial) 

vycxS:7>co 
MailingAddress . 

^"3o3 'S. A>^c 
city ^ State Zip Code _ State Zip Code 

6>oC:>( G 
FEC ID number of contributing 
federal political committee. 

Date of Receipt 

V, 

IS' -Xol^ 

Amount of Each Receipt this Period 

, P-OO . oCb 

Name of Employer 

meeucuj^ CTAAJro 
Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6) ^ 

; y 6 O oCi 

6' ^-7? • OO 

FPC. SchnHiilA S /Rmy n«A>nir^1 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

^ ? o 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ D CJLX ^ 
A. Full Name (Last, First, Middle Initial) 

cr0 Date of Receipt 

hS 

Amount of Each Receipt this Period 

^OO Ot) 

Mailing Address 
Date of Receipt 

hS 

Amount of Each Receipt this Period 

^OO Ot) 

city ^ State Zip Code 

Date of Receipt 

hS 

Amount of Each Receipt this Period 

^OO Ot) 

r ^ ^ ^ ^ 
FEC ID number of contributing ^ 
federal political committee. L/ 

Date of Receipt 

hS 

Amount of Each Receipt this Period 

^OO Ot) 
2 
0 

7 

1 

Name of Employer Occupation 

1 
i 

B. Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

City 
_^XvZisi 

state 

-T/O 
zip Code 

fe 3^<3T 
PEG ID number of contributing 
federal political committee. 

Date of Receipt 

65' 
i'» n 

IS" :5o ^5S-

Amount of Eacti Receipt this Period 

/co , cO 

Name of Employer Occupation 

/Vy Po<.3sl^"C 5 
C. Full Name (Last, First, Middle Initial) ' 

j<p jLL, CTowvj 
Mailing Address 

City 

Cc-<' P 

State 

:2:^ 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Date of Receipt 

Amount of Each Receipt this Period 

, 50 C50 

?/* C>\^cJr • 

Occupation 

"A<— 
D. Full Namb'(Last, First, Middle Initial) 

Mailing Address 

/{/& ki • 

Ou<c 
State 

ZEL 
zip Code 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

!.i _ i:._ : 0 

0<^ t S" ^XDlS" 

Amount of Each Receipt this Period 

, I . CC) 

Name of Employer 

SL^<^ 

Occupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

, 55-cp . oc:> 

^,<5 . QO 

PPO Rrhftdiilft fi mow OQ/pm.i^ 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE OF 

S P 
Any information copied from sucfi Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, otfier tfian using ttie name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ •' U C <^-2, 
A. Full Name (Last, First, Middle Initial) 

iD , /IA <PV I \ Date of Receipt 

.M , .1 r / V • •• V 

(g- ;2ots-

Amount of Each Receipt this Period 

• It K 

Mailing Addreps . 
Date of Receipt 

.M , .1 r / V • •• V 

(g- ;2ots-

Amount of Each Receipt this Period 

• It K 

city State Zip Code 

Date of Receipt 

.M , .1 r / V • •• V 

(g- ;2ots-

Amount of Each Receipt this Period 

• It K 
FEC ID number of contributing ^ 
federal political committee. Lr 

Date of Receipt 

.M , .1 r / V • •• V 

(g- ;2ots-

Amount of Each Receipt this Period 

• It K 
Name of Employer 

i ^•i2y^ 
JII Name (Laslj, First, Iviic 

Occupation 

B. Full Name (La^, First, 'Middle Initial) 

Mailing Address 

City 
P, /^Wo<uy 

t state r Zip Code 

Date of Receipt 

f.i .* I'f n 

^9 /3-

FEC ID number of contributing 
federal political committee. ^ , :?5D -oo 

Name of Employer Occupation 

, Full Name (Last, Rrst, Middle Initial) 
Date of Receipt 

».•; ».t / r» \> V 'I' V i Mailing Address ' 

U-2'f 

Date of Receipt 

».•; ».t / r» \> V 'I' V i 

City ^ State Zip Code 

6-coMyH Ajy 

Date of Receipt 

».•; ».t / r» \> V 'I' V i 

City ^ State Zip Code 

6-coMyH Ajy Amount of Each Receipt this Period 

.S' OO 
FEC ID number of contributing 
federal political committee. ^ 

Amount of Each Receipt this Period 

.S' OO 

Name of Employer Occupation 

5(^-4 -
Full Name (Last, First, Middle friitial) ' 

Oo^ir^ DriA 
1 f 

Date of Receipt 

©r ':><b 
Mailing Address ' ^ 

1 f 

Date of Receipt 

©r ':><b 
City State Zip Code 

(2<o 

1 f 

Date of Receipt 

©r ':><b 
City State Zip Code 

(2<o Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

2 
0 
2 

|-C>^ 

SUBTOTAL of Receipts Tfiis Page (optional), 

TOTAL Ttiis Period (last page carry total to Line 6). 

• 

• 

, 6i( - k 

? ,'^fo • II 

Pf^C. <%rhAHiilA fi ^Rov nfl/5»nir»^ 



SCHEDULE 5-A 
ITEMIZED RECEIPTS PAGE OF 

ID 
Any information copied from sucti Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAIWE OF FILER (In Full) 

/ V—9 J \.V 
A. Full Narpe (Last, First. Middle Initial) 

Date of Receipt 

Mailing Address 

Date of Receipt 

City - State Zip Code 

^ ()r^cr. ^/4 

Date of Receipt 

City - State Zip Code 

^ ()r^cr. ^/4 Amount of Each Receipt this Period 

FEC ID number of contributing ^ 
federal political committee. , . . 

Amount of Each Receipt this Period 

Name of Employer Occupation 

B. Full Name (Last, First,'f}liddle Initial) 
Date of Receipt 

o(" ' :iorV' 
Maiiirm Address _ . 

LcJc^ 

Date of Receipt 

o(" ' :iorV' 
City State Zip Code 

Date of Receipt 

o(" ' :iorV' 
City State Zip Code 

Amount of Each Receipt this Period 
u cy 

FEC ID number of contributing p 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer Occupation 

Seky'fi^Ac^.i. 
C. Full Name (Last, First, Ititddle Initial) 

Date of Receipt 

OG 
Mailing Address ^ ^ 

1 Co. C>Sta— 

Date of Receipt 

OG 
City ^ State Zip Code 

( . c-CD-Y e> 

Date of Receipt 

OG 
City ^ State Zip Code 

( . c-CD-Y e> Amount of Each Receipt this Period 

I 

J 
FEC ID number of contributing : p 
federal political committee. ^ 

Amount of Each Receipt this Period 

I 

Name of Employer Occupation 

PTO^WC -A-' 
D. Full Name (Last, First, Middle ffiitial) 

r CL (O A L/i, Date of Receipt 

OG OH >0(y 
Mailing Address . 1 

•y^ts- A). 

Date of Receipt 

OG OH >0(y 
City State Zip Code 

CSCvrCtwO ""/T/ 

Date of Receipt 

OG OH >0(y 
City State Zip Code 

CSCvrCtwO ""/T/ Amount of Each Receipt this Period 

, PS' 
FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

, PS' 

1 

1 

0 
0 

2 

% 

Name of Employer Occupation 

SUBTOTAL of Receipts Tills Page (optional), 

TOTAL Ttils Period (last page carry total to Line 6). 

• 

• 

, S?. 7-t 
•? 2!<r 

PPr. 5>chndiilA 5 m»/ 



SCHEDULE 5-A 

ITEMIZED RECEIPTS PAGE CF 

l-D 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF FILER (In Full) 

/ 0 LO ; V V C '-J 
A. Full Name (Last, First, Middle Initial) 

Date of Receipt 

h '(o' \l >o cr 

Amount of Each Receipt this Period 

/(PO crQ 

Mailing Address ' . , ^ 

(O-c, . 

Date of Receipt 

h '(o' \l >o cr 

Amount of Each Receipt this Period 

/(PO crQ 

City \ Stale Zip Code 

Date of Receipt 

h '(o' \l >o cr 

Amount of Each Receipt this Period 

/(PO crQ 
FEC ID number of contributing p 
federal political committee. ^ 

Date of Receipt 

h '(o' \l >o cr 

Amount of Each Receipt this Period 

/(PO crQ 

1 
5 

i 

Name of Employer Occupation 

B. Full Nam0j[(.ast, First, Middle Initial) 

Mailing Address ' 
A). 

b 

City 

l\rr^o 
state Zip Code City 

l\rr^o J- L. ( O 

Date of Receipt 

I-} CI •i ! I) CI • ) V 

dG (( >o i r 

federal political committee. 

Amount of Eacfi Receipt ttiis Period 

, CO 

0 

Name of Employer Occupation 

, Full Name (Last, First, Middle Initial) 
Date of Receipt 

o r ' ^ Mailing Address ' / 

Date of Receipt 

o r ' ^ 
City State Zip Code 

TL. 

Date of Receipt 

o r ' ^ 
City State Zip Code 

TL. Amount of Each Receipt this Period 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

Name of Employer Occupation 

^l<L- S_i/7 n_s(itj— 
Full Name (Last, First, Middle Initial)*^ il 

Date of Receipt 

Mailing Address 

il 
Date of Receipt 

City State Zip Code 

il 
Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

1 • ! 

FEC ID number of contributing p 
federal political committee. ^ 

Amount of Each Receipt this Period 

1 • ! 

Name of Employer Occupation 

SUBTOTAL of Receipts Tfils Page (optional). 

TOTAL This Period (last page carry total to Line 6). 

• 

• 

. 

, IZ> . 

FPC .SrhAdiiln S CRAX/ 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE i OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

^C,ob>S:.a- • 
Mailing Address 

LQ. Mo?G-
City state Zip Code 

Date of Public Distribution/Dissemination 

Amount 

c? [ , oo 

House State: 

Senate niRtrir.t-
President 

Support i_J Oppose 

Purpose of Expend^re Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: f j Primary 

l' 1 Other (specify) ^ 

"! General 

Full Name (Last, First, Middle Initial) of Payee 

• <2-
Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

o G i,o « i s 

Amount 

, , '2^00 -oo 

0 
0 
0 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

] President 

! Support i j Oppose 

State: _ 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i'" j Primary r""| General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

d-i-. 
City State 

CA 
Zip Code 

f<oo>^T 

Date of Public Distribution/Dissemination 

X<b ' 'Pol^T 

Amount 

,2r o 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 
District:. 

i President 

Check One: I Support Qli Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [ "j Primary f j General 

j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures , 

' • 

• 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

S~ 2 15.^ QO 

O o o 
J 

FEC Schedule 5 (REV, 09/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE JX OFj-^ 
FOR LINE 7 OF FO'RM 5 

NAME OF FILER (In Full) 

V \ Lo • \\ ow 
Full Name (Last, First, Middle Inilial) of Payee 

Mailing ling Address / 

o 
City State 

T<L 
Zip Code 

Date of Public Distribution/Dissemination 

M M ! U l» r V V T Y 

0(> I ^ 

Amount 

,00 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: 

Check One: 

House 

Senate 

President 

• Support L j Oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: r ""| Primary " | General 

j ! Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

ScJ— 
Mailing Address 

City 

PLJ gxExIs':^ 

State Zip Code 

^©0/ S 

Date of Public Distribution/Dissemination 

i.) (.1 D D • \ V V •> 

O (o 50 \ s 

Amount 

/oo ,cxJ 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:, 

Check One: [ J Support _j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: !' Primary | General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address -f-

City State 

zr<L_ 
Zip Code 

Date of Public Distribution/Dissemination 

M W 0 i; / > » > 

^<b >0 

Amount 

, J-OGi .0<i 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: j j Support [7.] Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [ " j Primary j"""] General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures, 

(b) SUBTOTAL of Unitemized Independent Expenditures , 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

, CJ-t c? 

S, ̂  o<^ 

FEC Schedule 5 (REV. 08/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Oily State Zip Code 

£)C ^coo^ 

Date of Public Distribution/Dissemination 

M M r iV 

0(> 
Amount 

>o I ^ 

, Z^S 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: 

Check One: 

House 

Senate 

President 

i Support 

State:. 

District:. 

n Oppose 

1 
B 

1 
6 
0 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: r j Primary " j General 

I Other (specify) , 

Full Name (Last, First, Middle Initial) of Payee 

-lA 
Mailing Address 

5oos 
City 

L <Ex3 

State Zip Code 

Date of Public Distribution/Dissemination 

o G \ s 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

__] Support [ J Oppose 

State:. 

District:. 

2 
0 
7 

Calendar Year-To-Oate Per Election 
for Office Sought 

Disbursement For: "" i Primary " i General 

I Ottier (specify) 

Full Name (Last, Rrst, Middle Initial) of Payee 

AA. C 
Maillng Address 

City state Zip Code 

Date of Public Distribution/Dissemination 

^><0 ^olJr 

Amount 

, ,oo 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state:. 

Senate 
District:. 

President 

Check One: i_j Support 1 i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: "I Primary General 

; i Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. oo 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

O . 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE ^ OF 
FOR LINE 7 OF F^ 

NAME OF FILER (In Full) 

Lu : VVc ̂  S, 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

//CP ^ • 
City State Zip Code 

Date of Public Distribution/Dissemination 

0(> •^o\^ 
Amount 

. , I Oc^ .oO 

2 

I 

0 
7 

1 
6 

0 
5 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: 

Cfieck One: 

House 

Senate 

President 

J Support i j Oppose 

State:. 

District;. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: T Primary 

[ j Other (specify) ^ 

'] General 

Full Name (Last, First, Middle Initial) of Payee 

C7 \ c, h:ui_r I 
Mailing Address 

94 I? A)rC Aof 41 /f7 
City 

Lo." 1L /U. 
State 

Fc 
Zip Code 

5 y 

Date of Public Distribution/Dissemination 

6 G So I s 
Amount 

- 5~ <=> -Cfc 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: i House 

Senate 

President 

Check One: ! J Support 

b 
State:. 

District:. 

J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: '""j Primary ;" ] General 

I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date of Public Distribution/Dissemination 

fx V / i' r 

o<ci ^oi>:r 

Amount 

, / 8- 00 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: I j Support CI,I Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: "j Primary | General 

] Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unltemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

. / 6 S OO 

cD c O 

-oO 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OM3-
FOR LINE 7 OF FOF!^ 5 

NAME OF FILER (In Full) 

3(Arf€\\ LJ):LVOO 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ' 

3'P^';z Aj. 
City 

(2^^ Cn 

State 

•g3 -Zc. 
Purpose of Expenditure 

Zip Coda 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

.'•i ''l r 

0<. 
Amount 

>o \ ^ 

O-s <£), o=J 

Office Sougfit: House 

Senate 

President 

State: 

District: 

Check One: D Support [ i Oppose 

5 

1 
6 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j"" 1 Primary j "] General 

P I Other (specify) ^ 

0 

Full Name (Last, First, Middle Initial) of Payee 

/)c>Ox ^ 
Mailing Address 

City 
P-vk q. 

State Zip Code 

MJQ G S^O"^ 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

Q (o ^ O 12 I S 

Amount 

. , 7 5"o oo 
Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: ! _ l Support j J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Primary General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

0"—v" / (/-vCSru^—0 * 
Mailing Ad^ref^s 

(^^^ ^-O. r City U State Zip Code 

< C ta-y cQ (L. ^ 0<3 

Date of Public Distribution/Dissemination 

^<b \ o 1,5-
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: ( \ Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: 

Other (specify) ^ 

Primary f ' j General 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

I ,OC20 

€> . fCX) 

"7,2a.«£. '? -

PEC Schedule 5 (REV. 09/20i3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 13 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Addre 

LJ. 
City 

% Purpose of Expenditure 

-y ri- lh\ • I' 
^tate Zil C 

•lO 
Ziji Code 

(^o61 

Date of Public Distribution/Dissemination 

P-O \ ^ 

Amount 

, f«sO o O 

2 

f 
5 

1 
6 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: House 

Senate 

President 

State:. 

District:. 

Cfieck One: [ j Support I i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j^~j Primary |~' j General 

i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

i:! 
Mailing Ad^ss 

U-107 
•*/ State Zip Code City 

Purpose of ExpentJ1?ure 

Date of Public Distribution/Dissemination 

b G 5o » r 
Amount 

= :^s -oo 

0 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: ! j Support | i Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought 

Disbursement For: [" | Primary f" j General 

~] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

State City 

,r\ca r\f Pvr»onHiti ir<s ' Purpose of Expenditure 

Zip Code 

Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

Amount 

, Qs oo 
Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: I Support I Oppose 

Calendar Vear-To-Date Per Election 
for Office Sought 

Disbursement For: | | Primary r"| General 

1 Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

• • 

• • " 

0 o ^ 

7 '^ n . 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF ) 
FOR LINE 7 OF FORI Ws 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing AddreS 

Oily State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

/ 63 O • OQ 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: House 

Senate 

President 

State;. 

District:. 

Check One: [3! Support i. i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: | Primary ~ ' General 

I j Other (specify) . 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City state Zip Code 

VTV-V UlA 

Date of Public Distribution/Dissemination 

d) (o :2o I s 

Amount 

, . .e)«o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: i House 

Senate 

President 

State: _ 

District:-

Check One: l _ j Support | j Oppose 

! 
I 

Calendar Vear-To-Date Per Election 
for Office Sought 

Disbursement For; |"" j Primary j' j General 

[n Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

P--S J 'T ( 
Mailing Address^/—' ^ 

/O. 2^' 
City State Zip Code 

^o6t> I 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distribution/Dissemination 

' io SJoidr 

Amount 

/ O . O O 

Office Sought: 

Check One: 

House 

Senate 

President 

State:. 

District;. 

Support 1^1 Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j' | Primary j" j General 

I Other (specify) . 

(a) SUBTOTAL of Itemized Independent Expenditures.. .•5co oo 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

<y.OO 

7 ,^7^ .«0 

FEC Schedule 5 (REV. 09r20l3t 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF Yl, 
FOR LINE 7 OF FORM 5 

NAME OF FILER 0" Full) 

W OOLVU 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Ajf 
City State 

/LCD 
Zip Code 

Date of Public Distribution/Dissemination 

d(i p-o 

Amount 

: 1?00 OO 

Purpose of Expenditure Category/ 
TVpe 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit; House 

Senate 

President 

State:. 

District:. 

Cfieck One: Support i j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: |~ ] Primary j "1 General 

I J Other (specify) ^ 

0 
1 

I 
6 
0 
5 

1 
9 

! 
2 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

-g, ST ^ f 
City state 

-Xc-
Zip Code 

H's" 

Date of Public Distribution/Dissemination 

b G 5,0 1 s 
Amount 

So. (5o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:_ 

District:-

Check One: j Support j J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j j Primary [" I General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

ft, 
Mallifrg Address 

.5- AJ,^ ^scg-
City State 

C-e- 0 :iL^ 
Zip Code 

Date of Public Distribution/Dissemination 

iV S ! \ i 

Amount 

i,!r 

00 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 
I j ! 

Check One: i Support | j Oppose 

State:. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: | Primary f" ' General 
_i I 

Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures., 

(b) SUBTOTAL of Unitemized Independent Expenditures, 

^ So c? o 

o <DO 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule 5 (REV. 09/20(3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE t OFJS 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City sfate Zip Code 

IMC) 

Date of Public Distribution/Dissemination 

Amount 

, 3 , e>o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougfit: House 

Senate 

President 

Stale: 

District:. 

Check ' One: CIl Support | j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j | Primary I ~j General 

f ' Other (specify) . 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City 

AM 
State 

"TkJ 
Zip Code 

3?|-55 

Date of Public Distribution/Dissemination 

6 d i-o :2-<=> I s 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: I House 

Senate 

President 

State:. 

District:. 

Check One: | j Support j | Oppose 

I 
5 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: i i Primary General 
L....J 

i J Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

I n i-i A i-< />J ry • Mailing Address 

City 

iture 

State 

-TL. 
Zip Code 

Date of Public Distribution/Dissemination 

Amount 

, JTD . oo 

Purpose of Expenditul Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought: House 

Senate 

President 

State: _ 

District:. 

Check One; I j Support Q Oppose 

Calendar Year-To-Date Per Election 
lor Office Sought 

Disbursement For: [ | Primary General 
L... J 

1 Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures . 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

o. oo 

FEC Schedule 5 (REV. 09/20131 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE la> OF /S 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

\\ Co 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

I on4 
City 

-S4V U>l0(nO 
State Zip Code 

Date of Public Distribution/Dissemination 

0(> I ̂  

Amount 

Z .18 
Purpose of Expenditure Category/ 

TVpe 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sougtit: 

Check One; • 

House 

Senate 

President 

Support Oppose 

State;. 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: Primary j "1 General 
t J 

[ i Other (specify) ^ 

0 

6 

5 

0 
0 

Full Name (Last, First, Middle Initial) of Payee 

, pyWM3:> 
Mailing Address 

(!PP2^3> L-AidS 
City State 

ICS 

Zip Code 

z 

Date of Public Distribution/Dissemination 

O C 3,0 J s 

Amount 

. 00 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; 

r-
House 

Senate 

President 

State;. 

District;-

Check One: j j Support !__J Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; I 1 Primary 1 General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

S^\(h ^ n^HAKj \ i= 
Mailing Address 

~1'S8 N. 
City 

aH\cA(ho 
state Zip Code 

lU lj?0UpS'4r 

Date of Public Distribution/Dissemination 

©<b >0 

Amount 

75-. 00 
Purpose of Expenditure Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Office Sought; 1 House 

Senate 

President 

State:. 

District;. 

Check One; ! ;! Support dj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; Primary " General 

r~"] Other (specify). 

(a) SUBTOTAL of itemized Independent Expenditures. 

(b) SUBTOTAL of Uhitemized Independent Expenditures. o 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) ^ 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE (\ OF^g^ 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

b <o ^ 
Amount 

J loo .Ovi 

Mailing Address / | 

///4, Co> 

Date of Public Distribution/Dissemination 

b <o ^ 
Amount 

J loo .Ovi 
City State Zip Code 

' o EM: O -TL- S Oteyr^7^ 

Date of Public Distribution/Dissemination 

b <o ^ 
Amount 

J loo .Ovi 

Purpose of Expenditure Category/ 
Type 

Office Sought: 

Check One: C 

House State: 

Senate . i . nintrlnf 
Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: C 
President 

] Support L.-i Oppose 

Calendar Year-To-Date Per Election 
for Office Sought , , 

Disbursement For: p Primary | j General 

1 1 Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

.VP o, W/^ 

Date of Public Distribution/Dissemination 

O G i S 

Amount 

. /(. (1 

Mailing Address y ' j 

TG-I'/CX 

Date of Public Distribution/Dissemination 

O G i S 

Amount 

. /(. (1 City State Zip Code 

UjcJloouJc Cre^ 

Date of Public Distribution/Dissemination 

O G i S 

Amount 

. /(. (1 
Purpose of Expenditure Category/ 

Type 
Office Sought: 

Check One: 
........ 

j 

House State; 

Senate 
nkfrirf 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 
........ 

j 

President 

Support [ 1 Oppose 

Calendar Year-To-Daie Per Election 
for Office Sougfit 

Disbursement For: i Primary I General 

Otfier (specify) 

Full Name (Last, First, Middle Initial) of Payee 

0 
Mailing Address ^ 

City 
Co. 0 PCrsoy 

( Stale ' 7|p Code 

ouc o 

Date of Public Distribution/Dissenilnation 

,v .'.i 1 \ \) / ' •; 

0<b >0 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: 

Check One; 

House 

Senate 

President 

Support 

State:. 

District:. 

r~i j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j | Primary ^ ] General 

i Other (specify). 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unltemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page fonrvard to Line 7) 

• • 

• • •• 

l< 

(9 0 0 

FEC Sctiedule 5 (REV. 0912013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 
FOR 

•('X '3 
LINE 7 OF FORfW 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

b»c^ 
City 

tA) 

Stats 

/UV 
Zip Code 

[\2^\ 

Date of Public Distribution/Dissemination 

M M • l"> 

Amount 

>o 1 ^ 

, _^o . Oca 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sougtit: 

Ctieck One: 

House 

Senate 

President 

State:. 

District:. 

r 
Support I i Oppose 

1 
5 

Calendar Year-To-Date Per Election 
for Office Sougtil 

Disbursement For: ] Primary ~j General 

i ] Other (specify) ^ 

5 
0 

Full Name (Last, Rrst, Middle Initial) of Payee 

J 
Mailing Address ' 

City State Zip Code 

Sc-

Date of Public Distribution/Dissemination 

!.5 ! i ;• V 

O G 5rO 2-^ i S 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One: j J Support r" Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Primary ; | General 

Other (specify). 

Full Name (Last, First, Middle Initial) of Payee 

AL^.- IX- •M 
Mailing Address' 

IQ-Co On, 
City State 

(SJ—^ 

Zip Code 

Date of Public Distribution/Dissemination 

iM ',4 / !" U 

OG> )o 

Amount 

I Od o o 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State:. 

District:. 

Check One; Li Support CZ! Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: " 'I Primary 

Other (specify). 

General 

(a) SUBTOTAL of Itemized Independent Expenditures.. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

C?S>C>: O LO 

O .00 

1 , J ?> . 8-7 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE IfZ, OF 
LISIE 7 OF FORlW 5 FOR 

NAME OF FILER (In Full) 

l^^rr<LV\ 
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination 

M '.1 ; 11 :• 

^oiS 

Amount 

, J5"oo. 

Mailing Address / 

A). pi. 

Date of Public Distribution/Dissemination 

M '.1 ; 11 :• 

^oiS 

Amount 

, J5"oo. 
city State Zip Code 

Date of Public Distribution/Dissemination 

M '.1 ; 11 :• 

^oiS 

Amount 

, J5"oo. 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Support ! j Oppose 

State: 

District:. 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j Primary |^" 1 General 

I' ~ i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

<z< 
Mailing Address ' T 

<bt- o ^ 
city State Zip Code 

TL, . 

Date of Public Distribution/Dissemination 

Amount 

"3.0 

* Ocj 

Purpose of Expenditure 

ILQ- JO 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Check One: LJ Support }__ { Oppose 

State:, 

District:-

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: • Primary General 

L_..j j Other (specify), 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address / 

City 

k,\L o 
state 

z 
zip Code 

Date of Public Distribution/Dissemination 

frj v. / i;- I) '• 

^ 

Amount 
P5"..oo 

8JIS£:> 

Purpose of Expen^ure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House state: 
Senate 

District:. 
President 

Check One: | ^1 Support Cj Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For; [Primary j j General 

r I Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Une 7) 

O 2>0 

FEC Sctredule 5 IREV. 09/20131 



Via E-Mail 
5 
0 
7 

0 
9 
! 
8 



Federal Election Commission 
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The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
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Postmarked Date of Receipt 
USPS First Class Mail 
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USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

1 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
"Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

1/ 

/ ^ /)n \ Date of Receipt or Postmarked 
/other (Specify): 
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